PSS STANDARD CERTIFICATE OF BIRTH S fe oo
. Registered No.
N Gila Smte ARIZONA

.:]Wnlhip .} or Village ... .

City o )\ijﬂ/ .. No. Ward,

TORRES

- Full pame of child

(If birth occurred in a hospital or institution, give its NAME instead of st

teet and mnmber)
i child is not Yot named, make

N

supplemental report, as directed.
. Sex If plural } 4. Twin, tri let, ther ... 6. Premature _..____| 7. iti- 8. Date of
M)ttt { ¢ 7 i o e L June 15,1894,
Hale 5. Number, in order of birth .. Full term ... mate! (Month, day, year}

. Fult FATHER 18. Fuli MOTHER

name maiden

Torres Dame

+ Residence (usual place of abode) 19. Residence (usual plzce of abode)

(If nonresident, give place and State) ... (1f nontesident, give place and State) __
» Calor or rage .. ‘ IZ_ Age ar fast birthday oo Crears}| 20, Color or race et | 210 Age ar last birthday ...

. Birthplace {city or place and State or count
.

ry):

I4. Trade, profession, or particular
kind of work done, as spinner,

22, Birthplace {city or place and State of country) ;

23, Trade, profession, or particular kind

. z of work done, as housekeeper,
H suwyer, bookecper, etc. 2 typist, nwese, olerk, ete, ..
.| 18. Industry or business in which B 24, Indusiry or business in which
- work was done, as silk mill, g work was done, as gwn home,
' sawmill, baok, ete. .ol 5 lawyer’s office, silk mill, ete. .
16, Date (month and year) last en- 17. Total time {years) spent in this 8 25. Date (month and year) last en- 26. Towal time (years) spent in this
: gaged in this work work =] gaged in this work work
- LB e | [ P 193 i —
- + _‘_‘*n—.—__
Number of children of this mother R
€At time of this birth and including this child) ... ... (a) Bern alive and mow living ... tb) Born alive but now dead ceermrianeenseenns (€ Stillborn
. Before [abor ..
If sullborn, months —_
period of gestation ... {or mksl 25, Caute of GBI o { During fabor ...

CERTIFICATE OF ATTENDI

NG PHYSICIAN OR MIDWIRE

1 hereby certify that I artended the birth of this child, who a8 oo S B e Db, o the date zbove stated,
(Born alive or stillborn)

When there wos mo atiewding physician
r midwife, thes the fathor .eomma.-r.} signed) ....Bs _Go Fox M. D.

vhonid moke this returs,
oo fame added from or - Midwife
« Supp al report

{Date of) Address
Filed 9.. g .J. 193
Registrar, 2 9-1894 Registrar,

FORM 6 10M ©-25 .33 Mg 48840



